REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

/ Police

City Attorney DATE: 5/05/04
Bureau of Fire Prevention Return by: 5/21/04
Health Department

CATERER: X NON-CATERER:

APPLICANT:HOOTER’S
APPLICANT’S ADDRESS: 6811 O STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: PARKING LOT
ADJACENT TO 6811 O STREET

DATE(S) OF EVENT: JUNE 12, 2004
TIME(S) OF EVENT :11:00 A.M. TO 9:00 P.M.

DETAILS ON ATTACHED APPLICATION.

o RECOMMENDATION OF APPROVAL OR DENIAL

d

& . APPROVED
CONDITIONS

DENIED
REASON(S) FOR
I~t0- 0¢
Signature Date

(If needed, use back for additional space)
PUBLIC HEARING BEFORE COUNCIL: May 24, 2004

(SDLRPT.JER)
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P T O FRINT o ATTLICATION FOR SPECIAL DESIGNATED LICENSE| /(7
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL SECTIONS OF THIS FORM P.0. Bax 95848, Lincoln NE 68509

ALL ISSUED LICENSES ARE MAJLED TO LOCAL CLERKS WHERE THE EVENT (S HELD
- : |

3 All Applications must be received in the Commission Office 10 working days fexcluding holidays) prior to the date of the event

O Complete and retun THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Conwal Cemmission

O A license fee of $48 (payable 10 Nebraska Liquor Contro] Commission) for esch day

0 LOCAL APPROVAL must be included with this application

T} A Signed Statement from Local Police Chief or County Sheriff (question #12)

D NON PROFIT CORPORATION MUST {nclude a letter from the IRS declaring that the carporation Is exempt fram payment of federal
locome taxes, or a copy of the cerporution’s federal Income (ax retayn, s filed with the IRS, or a statement (Page 3) signed by an officer

of the corEnntton daclarini that the Sopy. of the tax return i a true and correct copy as filed with the IRS

1. Type of Beverage(s) to be served: R Beer O Wine O Distilled Spirits
2. Statss of the Applicant (sheck one) i Public
O Municipal T Political O Fine Arts D) Fratornal O Religiovs O Charitable /hRemil O Service
Corporaticn Corporation  Museum Corporation  Corporation Corperation Licenses Corporation
3. Name and Address of Corporation, Organizstion or Licensee obtaining licenae. If licensee, give license number -z 4 : ‘;«2
(City, State, Counry Number, Zip Code) And Class (Exampls C/K) /J \3
r n . . N ﬁ
tboters L8] D St [ineoln NE 48570
4. Address or Jocation of premises o be covared by license, (City, County Number, Zip Code)

Hinders lgli 0 St Lincoln NE  (.8570

5. 1s this PREMISE currentty licensed under the Nebraska Liquor Control Act? ﬁQrEs & NO

6. Name and Address of owner or lessse and name of principal occupant of the premises for which the license is raquested.

_ / Vo im s
{(,UG\&V‘ k. 1 CH \Q,I,-‘
7. Please listthe name and telephone number of the primary cvent supervisor, who will actualfy be present at the locatian of the event when
it oceurs, that een be contacted by lsw enforesment before and during the event, and who is responsible for ensuring gz anxapplicable Jaws,
ordinances, rules and regulations are adhsred to. Supervisor most gign on page 2. o T3
L/ - .

AN H02-97/1-875 /1 )aid [lAnrna

i. DATE(S) OF EVENT l a Sunday, sttach local Sunday Sales Ordinance and hours of conumtiun.J

FLEASE INDICATE AN XL DATE OR LOCATION IN THE EVENT OF BAD WEATHER; > =

9. Time(s) of event (example Bam to )am, this is considered one day) o -

FROM: | | ' DDamT0: G:DD p.m-
10. Describe the Type of Aetivity to be carried an d ing the time pericd for which the license i3 requested.
Charidiy  hile, Shou ‘
11. Provide an estimated nuxg#r of etfendees at this event / DO . If the numnber of artendees is over 250 attach z separate page
indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

i2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
ISAFPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INF ORMED IN ADVANCE OF THIS EVENT, AND IF THEY

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
! O F/e
13, Listehe nurmnber of SDL’s that you hava applied for at this specific lacation in the Jast six months. 2
SDL Fee for The City of Lincoln is CONTINUE ON BACK
$25.00. Please make check
payable to The City of Lincoln. FORM 354121

. REV 5/00
Web address: frap:/www.nol org/home/NLC C/ @ P — PAGE 1
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NEBRASKA LIQUGR CONTRAL COMMISSION
APFLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14, Description of the premiges: O Inside Building B ﬁ\md:wm

. / /
Dimpasiens of area to be covered by licmmse: 5} { ¢ X ‘ g( g . Ploase draw in tha space provided below, the ared where

liguors will be sold and consumed. .. LENGTH TH (o feet)

ey Lo e

If outdoor grea, how will premises be separated Som areas open o the gmeEl whlic? ,Kl’mce D Tent D Other (if other, plaase axplain)

15, Is the premises to ba covered by the license locared within the civy/villaga limits? . Y YES ONO

16. IS the premisas to be coversd by the license within 150 fest of any church, schoal, hospital, or home for the aged ot indigent persons
or for vetaramg, their wives or childmen7......o.... ' 00 R R At 2P b b AR ehRRAm R AR b naes JEUUIP ¢ 34 Q

17. Explain how aleoholie liquors will be purchssed by the licensee. 1f purchased from & retail licensss, please give the name and licznse number.

il ers. T 41323

18. Will the premises to e covered by the license somply With &Il Nebraska SERTIELON EWS......covremrsro e o oosri serrecern IRCES TIND
15. Arethere separate milers far bOUL AT QNG WOINEN? .. ovu.ccatsastmasest treacssasases siemssermr seemms e safas ssbasrasgasss kES Ono
20 Other informarion or requests by the epplicant; n ﬁ

21. Wil there be any gsmesz of chancs opevating during the evear? OYES [INO
NOTICE: Only gawes of chance epproved by the Department of Reverue, Charitable Gaming Division are permitted. All otber foyms of
gambling are prohfbited by State Lew: There are no sxceptions far Non Profit Organizstions. This i only ‘gn application for a Special
Desipnzted Licanas under the Liguor Contral Act and s nota gambiing permit application.
22. 1 declare thar 1 an the authorized represeatarive of the above pamed license applicant and that the staternents meds on this applicarion are true
to the beat of my knawledge and beliof. [ alse consent to as investigaticn of my background inchuding all records of every kind including police
records. | agres to wailva any rights or ceuses of dction sgrinst the Nebraska Liquer Contrel Commission, the Nabraska Stale Parrol or my oter
“individual reisasing aaid informatisn W the Ligunr Control Commission or the Nebrasks State Peol, I further deciare tharthe license applied for
will nor be usad by any other parsan, group, crganization pr corperarion for profit or not for profit and that the ovent will be supervised by persarts
directly responsible 1o the holder of this Spevial Designated License.

o (L Teer M TS

Authorized Represantative/Applicant : Title

sign ‘ y ' Y
he :BZMJMMWLJ/——O
Sypervisor Tide Date

W
Ths law requires that no specipl designated licenss provides for by this zection shali be izsued Wy the Cauymfssmn withoutthe approval of the loeal
goveming body. For the purposes of this section, the loeal governing bedy shal] be the city or vi_lla_ge w:thir_x which the pastisular place for whfcb
the special designared license iz requested is located, ot if such place is not within the corparate limits of 1 ciry or village, then the [ccal governiug
bady shall be the county within which the plaze for which the gpecial designated liconae 1s ye quested Is locared.

In Complignce with ADA, this form [s avallabls in otier formats far persens with disabilities.
A ten day advance period is requesred in writing to produce the alrornare formar,

FORM 154121
REV 9/60

Weh address; hotp:/fawwnelorgmome/NLCC/ PAGE 2
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SPECIAL DESIGNATED LICENSE APPLICATION |
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be ysed as a mesns to expand the existing
licensed premise.

Name of Event: __\_iML.Q_ﬁ(_S [L/)M/?%J )6//(// ShDL&J

Applicant and Sponsoring Otganization or Person (1f phcable) ﬁ /ﬁ,Z,r" ol
Lird Ohaled,
Date of Event: %Uﬁ,ﬂ ] 31 Time of Event: j B
Has the applicant applied for and received liquor liability insurance? & Yes Ne
Number of persons expected to attend: ! D@ '/[)\D’O Number of persons under 21 expected:
A0~ 5D Is the event open to the public? X Yes No

How will you ensure that minors will not be served or conswmc beverages containing alcohol:
irae ) (0 CQuasdny furd

L

Will food be served? Yes No If yes, please list food to be served:
Nenis ::2%“/311’\ Thoriers .

Will non-alcoholic beverages be served: X Yes No  Ifyes, please list non-
alcoholic beverages to be served: SO - /JJQ_‘fFr‘

Wine _X,Eeer

Please identify the beverages containing alcohel that will be served:
Dastilled Spirits

Will this be a cash or complimentary bar? A Cash Complimentary
Who will serve the beverages comtaining alcohol? /e 43 4 SYaLL

Have the designated servers received responsible beverage service training? __X_ Yes No

Will there be a charge for admission? Yes X_ No

In the last 12 months, have you received notice of a liquor law violatipy that occurred during an event at
which you were the special designated licensee? Yes X__No If sa, cxplain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

9% : 5’&'@J

Applicant’s Signature Date
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TENT INFUKMALLUN

Please provide a drawing showing the following:
. Number of Exits & Size. é LP
Size & location of tent(s) NA /
Size of area being used ( EMZ x { ,g(z )
Locaticn of cooking equipment (if used) N{o
Location of wables & chairs N
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USE THE ABOVE BOX FOR YOUR DRAWING




